
The Couvade syndrome
describes the various physical
symptoms found in expectant
fathers. In this descriptive
study, we have attempted to
determine the extent to which
this syndrome occurs among
expectant fathers in Quebec,
identify certain risk factors,
and observe the repercussions
of pregnancy on the social and
family behavior of the
expectant father, as well as
on the use of health care
services.

SYNDROME DE COUVADE,
LES REPERCUSSIONS
BIO-PSYCHOSOCIALES DE
LA GROSSESSE CHEZ LE
PARTENAIRE DE LA FEMME
ENCEINTE

R UMg0..E"
Le syndrome de couvade
regroupe les differents
symptomes physiques
rencontres chez le futur pere.
Dans cette etude, de nature
descriptive, nous avons voulu
evaluer la presence de ce
syndrome dans Ia societe
quebecoise, identifier certains
facteurs de risque et observer
les repercussions de Ia
grossesse sur le
fonctionnement socio-familial
du futur pere ainsi que sur
l'utilisation des services de
sante.
(an FamPysWn 1991;37:1633-36,1660.
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Editor's note: This article won the 1991
Ortho French Literag Award. It was published
in French in October 1989, Vol. 35, 2031-4.

E N RECENT Y-EARS, INTEREST

in fatherhood, particularly
during the period leading
up to the birth, has in-
creased. It is now known

that pregnancy can have a profound physi-
cal, psychological, and social impact on the
expectant father.

Interestingly, the French language does
not have a word to describe the condition
of the father during the course of the preg-
nancy. Various terms have been suggested:
"pere gestant" (expectant father), "paterna-
lit&" (paternality), "primi-pere" (first-time
father) and "multi-pere" (father with other
children).' The term "couvade," a deriva-
tive of the Breton verb, couver, to brood or
incubate, is no longer found in modern
French dictionaries. As it is used in French
today, the Couvade syndrome refers to
physical symptoms of varying intensity and
severity experienced by the expectant fa-
ther. It has also come to include social cus-
toms and rituals, as well as certain forms of
psychosis that occur during this period.

Dr Laplante is Associate Prfessor in the
Department of Family Medicine at the Universiy of
Sherbrooke in Sherbrooke, Que.

The literature of anthropology contains
numerous references to rites and customs
surrounding the birth ofa child in primitive
societies. As early as 60 BC, Diodos of Sici-
ly wrote of such rituals.2 In some cultures,
the expectant father is prescribed a period
ofbed rest as long as his spouse's. In certain
cases, he "mimics" labor, sometimes ac-
tually feeling contractions. He must ob-
serve strict rules concerning diet, clothing,
and sexual activity.' Many view this phe-
nomenon as a form of pre-social behavior
of a mystical or religious nature that has
great symbolic meaning.

There are references in the medical lit-
erature to severe behavioral or mental
problems associated with paternity: epi-
sodes of delirium, psychotic decompensa-
tion generally of a paranoid nature, panic
attacks and even cases of false pregnancy. "
Expectant fatherhood can also be asso-
ciated with hyperactivity and increased in-
cidence of sports injuries. There may also
be an increase in aggressive behavior lead-
ing to fights, alcohol abuse, and in more
rare instances, conflicts between the father
and members of the medical team.4

Some fathers engage in avoidance be-
havior, disappearing during the delivery
and reappearing only a few days later or
not at all.5 There is also a significant in-
crease in the number of divorces and sui-
cides during the postpartum period. Lastly,
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Table 1. CHARACTERISTICS OF THE SAMPLE

N -31

28.5 (21 to 37 years)

1 13
2 10
3 7
4 1

marled 26
common low reletionship 5

primsry 2
secondary 14
coilge 12
iinvesity 3 ~~-

$Io 000 less 2
$10 000-$20000 11
$20 000-$30 000 11
$30 000-$40 000 7
$70 000 ed more none

yes 26
no 5

Very close or close 14
Neutral Is
RyDistt or v3ry distant 6

yes _7
no~ ~ 24

Birthl control ds-~ 3 ~~
Rhth meho;

the appearance of a significant number of
incidents of sexually deviant behavior has
been observed, including exhibitionism,
rape, incest, homosexual acts, pedophilia,
transvestism, etc.6 Ellsbury, on the other
hand, reports that the pregnancy can lead
to improved family relations. During this

period, there is also a decrease in libido and
frequency of sexual relations.7

Psychosomatic symptoms are the main
characteristic of the Couvade syndrome, as
it is defined today. Over 39 symptoms, di-
rectly or indirectiy related to expectant
fatherhood, can be found in the literature.
Typically, the patient reports digestive
problems: nausea, vomiting, abdominal
pain or bloating, or a change in appetite or
weight. However, the patient may also be
overly concerned with old cutaneous le-
sions, toothaches or pain in the lower
limbs.8'9 Due to the lack of precise diagnos-
tic criteria for Couvade, it is not surprising
to find reports of frequency ranging from
16% to 79%.0/438O10,11 In 1982, Lipkin
showed that approximately 22.5% of ex-
pectant fathers consulted for a syndrome
typically related to Couvade, for which the
investigation was negative. These patients
received a greater number of prescriptions
and were subjected to a greater number of
laboratory examinations.8"12

The risk factors are not well known and
there is no consensus on Couvade. Accord-
ing to an excellent study by Clinton, lower
socio-economic status, greater emotional
involvement, and membership in an ethnic
minority predispose the patient to more se-
vere symptoms.9 It is not clear whether
first-time fathers are more prone to Cou-
vade.9"3'-6 The critical periods appear to be
the first and third trimesters, as well as the
postpartum period. Some studies report
variations in the severity of symptoms, ac-
cording to the father's relationship with his
own parents, his level of acceptance of the
pregnancy, demographics, etc.

In this study, we have attempted to:
* determine the extent to which the Cou-

vade syndrome occurs among expectant
fathers in Quebec by researching typical
physical symptoms;

* identify certain risk factors; and
* observe the impact of the pregnancy on

the expectant father's social and family
behavior, and recourse to health services.

METHOD
This descriptive study is based on a sample
of the partners of women who gave birth
between July 15 and July 29, 1987, at the
H6tel-Dieu d'Arthabaska. The men in the
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sample had to meet certain criteria. The
partner had been living with the mother for
1 year; it was acknowledged that he was the
father of the child; and the baby was car-
ried to term. The presence of major com-
plications was not a criterion for exclusion.
In the 4-day period following the birth, the
fathers were given individual interviews
lasting approximately 20 minutes during
which a questionnairc with 81 multi-
ple-choice questions was completed. In ad-
dition to questions of a general nature,
there were questions on 28 different physi-
cal symptoms, selected from the literature
as indicative of the Couvade syndrome.
Only those symptoms identified by the fa-
thers as occurring for the first time during
the pregnancy, or occurring in a completely
uncharacteristic fashion, were retained.
The questionnaire also included a brief
assessment of the psychological, sexual, fa-
milial, and professional impact of the preg-
nancy, as well as the use of health care
services during this period.

The respondents were asked questions
about five factors putting them at risk for
physical symptoms: the presence of a major
complication during the pregnancy, the
number ofpregnancies, an unwanted preg-
nancy, low socio-economic status, and the
father's relationship with his own father be-
fore the age of 12. The Mann-Whitney test
was used to analyze the data collected.

RESULTS
The selection criteria were used to draw a
sample of 50 fathers from the 54 deliveries
during the period under study. Of these, 10
fathers refused to take part and 9 could not
be reached. Table I describes the 31 sub-
jects. The average age was 28.5 years.
Thirteen were first-time fathers, and 18
were men who had other children (two to
four). Twenty-six were married and five
lived in common law relationships. For five
of the fathers, the pregnancy was un-
wanted. During seven of the pregnancies,
there was a major complication (abruptio
placentae, hyperhemesis gravidarum,
twins). When questioned about their rela-
tionship with their own father before age
12, six had had a distant or very distant re-
lationship and one had not known his fa-
ther, who was deceased.

Table 2 prcsents, in descending order, the
number of fathers who reported a physical
symptom occurring either for the first time
or in a completely uncharacteristic fashion.
Eighty-four percent of the first-time fathers
reported at least one symptom, compared
to 55.5% of the men who had other chil-
dren. The avcragc was 61%. Thc avcragc
number of symptoms reported was 1.9 per
respondent (0 to 7).

The pregnancy produced slight changes
in the social and family activities of many
of the fathers. Close to 33% reported a de-
terioration in their relationship with their
spouse, generally attributed to her in-
creased sensitivity. Ten percent noted an
improvement. On average, the fathers re-
ported that their relationship with their oth-
er children remained fairly stable.

Only a few subjects noted significant
changes in their productivity or interest level
at work. In some instances, the respondent's
relationship with his employer deteriorated,
in one case, to the point where he was dis-
missed. The father's activities at home also
changed radically in some cases. Some de-
veloped completely new interests, in particu-
lar, housework (13 fathers), cooking (5
fathers), looking after the house plants (7 fa-
thers), sewing (1 father) and knitting (1 fa-
ther). Several subjects modified their
smoking and drinking habits. Two first-time
fathers stopped smoking ("for the baby's
sake") and four others modificd their diet
and the amount of alcohol consumed.

In terms of psychological symptoms,
twelve fathers reported an increase in their
general anxiety level, particularly during
the third trimester. Some reported difficulty
sleeping (4 fathers), concentrating (3 fa-
thers), remembering things (3 fathers) and
exercising good judgment (1 father). Their
moods remained fairly stable. Three fa-
thers reported that their mood improved,
but an equal number reported feeling
worse, including one father who felt de-
pressed. None reported suicidal ideation
during the course of the pregnancy.

There was a general decrease in sexual
relations during the third trimester (a pro-
nounced decrease in the case of 12 fathers).
It would appear that there was a parallel de-
crease in libido. One father reported prob-
lems with impotence at the beginning of the
pregnancy. None of the fathers reported
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Weight gain 7

, Heartbwn 6
_..- --6

Increased appetite 4

Vomiting 3

Frcture/traum 3

Varicose veins 2

Rectorragia 2

_~~~~~~~~~~~~~
_1~~~~~~~~~~~~~~~~~~~~~~~~

Abdominal bloatin 1

Upper respirtory infection 1

Hematenesis 0

Breast pahm 0

Table 3. RISK FACTORS

Relatlonship with own father p 0.02

Presence of mipr compkiion NS

low soda-economic level NS
NS - not sinficant

changes in terms of homosexual tendencies
or extramarital relations.

The final topic covered in the study was

the use of health services by expectant fa-
thers. Five fathers consulted for persistent
physical problems: stomach pain (2 fathers),
diarrhea (1 father), and the removal of a

pre-existing, stable cyst (1 father). Two sub-
jects also consulted for a complete physical
examination, without any symptoms tojusti-

fy the consultation. Two fathers consulted for
trauma and fractures. There was one case

of serous otitis which, like sties, have already
been associated with pregnancy. One subject
consulted his dentist for toothache, and
another consulted a chiropractor for back
pain and muscular pain.

In our evaluation of the risk factors (Table
3), it appears that the father's relationship with
his own father at an early age had a bearing
on the appearance of these symptoms, since
the seven patients who reported that their fa-
ther had been distant, very distant or absent
had a significantly higher number of symp-

toms, ie 3.6 symptoms (p = 0.02). The other
risk factors were no significant.

DISCUSSION
The results of our study suggest that preg-

nancy can have an impact on the expectant
father, frequently in the form ofsomatisation
(Couvade syndrome) but also in the form of
anxiety, difficulty sleeping, and changes in
family and professional relationships. Preg-
nancy can also affect sexual practices, and
the use of alcohol and tobacco. In our sam-

ple, subjects whose father had been distant
or absent had a substantially higher number
of physical symptoms.

Prior to the sixties, Couvade was consid-
ered by some as the exclusive domain of
neurotic subjects. Today, however, it appears
that the phenomenon is very widespread. It
has been suggested that Couvade is an un-

conscious desire to be more actively involved
in child-birth, or the expression of subjective
involvement in the developmental crisis
which the pregnancy represents. 17-19 Tooth-
ache is reported with surprising frequency.
We were unable to find a definitive explana-
tion for this phenomenon, very rarely ob-
served in other stress-producing situations.

This is also true for exaggerated concern

over old cutaneous lesions. In our study, the
intensity of the symptoms reported by the
subject was sufficient to justify a consultation
in 23% of the cases; this figure corresponds
fairly closely to Lipkin's findings in 1981.8

Liebenbergh, in 1969, and Munroe, in
1971, reported a greater number ofsymptoms
among fathers whose own father had been
absent during their childhood,4'20 an observa-
tion that was also made during our study.
However, Moore, in 1975, and Walton, in

continued on page 1660
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Table 2. NUMBER OF FATHERS REPORTING
FIRST-TIME OR UNUSUAL OCCURRENCE OF THE
FOLLOWING PHYSICAL SYMPTOMS



Long-established, urban-based family
practice in southern Alberta. Call 1 in 7.
Consistent gross revenue $240 000.
On-site laboratory, x-ray, and pharmacy.
Incumbent physician and staff available
for smooth transition. Vacancy April 1,
1992. Reply in confidence to: Box 3408, Cana-
dian Family Physician, 4000 Leslie St, Willow-
dale, ONM2K2R9. (10765)

Family practice for sale in Sarnia,
Ont. Long established, fully-equipped
family practice located in medical build-
ing with laboratory, x-ray, ultrasound,
and consultants on premises. Five min-
utes from both hospitals, one with CT
scan. One-hour from university hospital
in London. Reply in confidence to: Box 3407,
Canadian Family Physician, 4000 Leslie St,
Wllowdale, ONM2K2R9. (10759)

Stony Plain, Alta. Flourishing stable
family practice for sale located at Stony
Plain Hospital Medical Centre in associ-
ation with two other physicians. Prime lo-
cation, excellent on call. Thirty minutes
west ofEdmonton. Telephone: Dr TonyJones
at (403) 963-7800 (office) or (403)
962-3592 (residence). Available August 1,
1991. (10760)

Small general practice for sale in
downtown Toronto, Ont. Shared office
and low overhead in modern air-condi-
tioned building steps from the subway.
No emergency work or obstetrics re-
quired. Could be managed part time but
excellent growth potential. Contact: Dr
Dianne Gilbert, 720 Spadina Aye, Suite 303,
Toronto, ON M5S 2T9. Telephone: (416)
928-3117. (10761)

Busy Family Practice for
Sale - Toronto, Ont. Solo family
physician leaving the country in August
1991. Excellent opportunity to own high
income-generating office. Complete with
all medical equipment. Practice consists
of all ages with a wide variety of medical
problems. Office in the Don Mills and
Lawrence area close to all amenities. One
thousand sq ft office, over 4000 patients,
practice large enough for more than one
physician, and high potential to increase
patient load, hours, and income. Tele-
phone: (416) 444-6221 (office) or (416)
376-2238 (beeper). (10742)

Modern computerized busy prac-
tice for sale in Alberta. Excellent remu-
neration. Eligible for rural incentive pro-
gram funding. Thirty-bed accredited
hospital. Leaving practice for residency
training. Reply in confidence to: Box 3406, Ca-
nadian Family Physician, 4000 Leslie St,
Wilowdale, 0AM2K2R9. (10743)

THE COUVADE SYNDROME

continuedfimm page 1636
1983, did not find a significant rela-
tionship with this risk factor.21'22

The interview had a very reassuring
effect on several fathers. Most seemed
very happy to be participating in the
study and to have an opportunity to
verbalize their experiences. We believe
that an interview with the father during
the pregnancy is an excellent means of
helping him to express his fears and of
reassuring him about any possible mi-
nor symptoms that he might feel. It is
also an excellent opportunity to assess
the father's general anxiety level and,
possibly, to bring to light any personality
problems. Interestingly, the Headache
Study Group of the University ofWest-
ern Ontario found that there was a rela-
tionship between the patients' sense that
they had been able to fully discuss their
problem and a positive outcome oftheir
headaches.23

Our study had a number of limita-
tions. First, the impact ofpregnancy on
the father was examined retrospective-
ly and there was no control group. The
unavoidable bias ofthe fathers who de-
clined to take part in the study and
those who could not be reached may
also have influenced the results. In ad-
dition, due to limited resources, certain
aspects ofthe fathers' experiences were
investigated only superficially. None-
theless, the results of our study suggest
that a relatively common life experi-
ence such as pregnancy can have an
important impact on various aspects of
the health of individuals.

In a future study, factors such as oc-
cupation, religious practices, and the fa-
ther's relationship with the mother
should be taken into consideration, and
a control group used to evaluate the risk
factors. It would also be interesting to
assess the impact ofpreventive methods
such as a medical interview or group
discussions among expectant fathers
during prenatal classes.U
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